CORDELL,NEHER & COMPANY »iic

l. CERTIFIED PUBLIC ACCOUNTANTS

North Central Accountable
Community of Health
200 valley Mall Pkwy
East Wenatchee, WA 98802

North Central Accountable Community of Health:

Enclosed is the organization's 2018 Exempt Organization return. The
return should be signed, dated, and mailed.

Specific filing instructions are as follows.
FORM 990 RETURN:
Please gign and mail on or before November 15, 2019.
Mail to:
Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027
A copy of the return is enclosed for your files. By signing this return
as a representative of this entity you attest, to the best of your
knowledge, the information presented in the return is complete and
accurate. We recommend you retain this copy indefinitely.

Best regards,
{

Sean M. Patton, CPA

Phone: (509)663-1661 or {B00) 767-7725 PO Box 3068
Fax: (509) 665-6684 175 E. Penny Rd. Suite 1
WWW.cnccpa.com Wenatchee, WA 98807-3068



m 990

Departmant of the Treasury

Extended to November 15, 2019

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847{a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

Open to Public

2018

Internai Revenua Servics P _Go to www.lrs.gov/Form880 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning and ending
B check i C Name of organization D Employer ldentification number
waleatie’ | North Central Accountable

Shnes | Community of Health

E:dlw:ag;:;e Doing business as 82-1626178

atien Number and street {or P.C. box if mait is not delivered to street address) Roorsuite | E Telephone number

{é?‘%‘m 200 valley Mall Pkwy 509-886-6438

atad City or town, state or provinee, country, and ZIP or foreign postal code G_Gross recsipts § 19,845,299,
[(Tamended| Hagt Wenatchee, WA 98802 Hia} Is this a group return
-Egﬁj;: F Name and address of principal officer: Linnda Evans Parlette for subordinates? [ lves No

200 valley Mall Parkway, East Wenatchee, WA

| Tax-exempt status: 501(c)3)

[ 501(e)( ) (insertno) [ ] 4s47(ay(or [ 527

J Website: p» WWW.ncach.org

H{b) are all subsrdinates included? |__—__| Yes [_INo
If “No," attach a list. {see instructions)
Hic)} Group exemption number P

| L Year of formation; 201 7| m State of tegal domicile; WA

K Form of organization: Corporation [ 1 Trust [ ] Association [ | Other

Partl] Summary
o| 1 Briefly describe the organization’s mission or most significant activities: The mission of NCACH is to
e improve the health of the North Central Region's communities and the
g 2 Checkthisbox P [ | ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VL, e 18) 3 18
S’ 4 Number of independent voting members of the governing body (Part VI, line 1h) 4 i8
@ 5 Total number of individuals employed in catendar vear 2018 (Part V, ine 28} . 5 0
£| 8 Total number of volunteers {estimate if N@CESSANY) . ... ... ., 6 0
§ 7 a Total unrelated business revenue from Part Vill, column (C), N8 12 e, 7a 0.
b Net unrelated business taxable income from Form 990-T, N2 38 i iisisearingrioerseossereiienssirssesrneriinees 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, fine Th) . ... 6,000,000.] 19,738,982,
g 9 Program service revenue {Part VIIl, line 2g) 0. Q.
z| 10 Investment income (Part VIIl, column {A), lines 3,4, and 7d) 21,138, 98,147,
©| 11 Other revenue {Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and 118) 0. 8,170.
12  Totai revenus - add lines 8 through 11 (must equal Part VIl}, column {(A), line 12) ... 6,021,138, 19,845,299,
13 Grants and similar amounts paid (Part iX, column {A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part iX, column (&), line 4y . 0. 0.
w!l 15 Salaries, other compensation, employee benefits (Part [X, column {A), lines 510} . 0. 0.
ﬁ 16a Professionai fundraising fees (Part IX, column (A), fine 118) 0 . 0 .
a| b 7otal fundraising expenses {Part X, column (D), line 25) P 0. s |
G| 17 other expenses (Part IX, column (A), lines 11a-1%d, 118246} . ... 7 7 7 7 1 7 7 5 5 2 8 l
18 Total expenses. Add fines 13-17 (must equal Part IX, column {4), fine 25) 77,771, 7,755,281,
19  Bevenue less expenses. Subtract line 18 from line 12 ... i 5,943,367, 12,090,018,
Eg Beginning of Currant Yeay End of Year
B9 20 Totalassets (Part X, N6 16) ... e 5,943,367, 18,033,385,
2 21 Total liabilties (Part X, N0 26) .__.........ooocvevrevrrernsns s 0. Q.
24 5,943,367, 18,033,385,

E:
e

Under penalties of perjury, | declare that } ha e)‘fam}md this ret urn, including accompanying schedules and statemsnts, and to the best of my knowledge and belief, it is
true, correct, and complete. Declarati mt&@re};arer (ather than officer} is based on all information of which preparer has any knowledge.

P
Sign } Sigrature; q_fﬁ%f_fecer Dale
Here Linda Evans Parlette, Executive Director
Type or print name and title
Print/Type preparer's name Dalg ﬁheck [t} PTIN
Paid  [Sean M. Patton, CPA A 0ph "ffﬁof 11| sreripes [PO0461275
Preparer |Firm'sname p Cordell, Neher & éompaﬂf P.L.L.C. Firm'sFiNw  91-0950793
Use Only | Firm's acdress p. PO+ Box 3068
Wenatchee, WA 98807-3068 Phoneno. (509) 663-1661

May the IS diseuss this retumn with the preparer shown above? {see instructions)

Yes [ ]No

832001 12-31-18

LHA For Paperwork Reduction Act Notice, see the separate instructions.
See Schedule O for Organization Misgsion Statement Continuation

Form 990 (z018)




North Central Accountable

Form 990 (2018) Community of Health 82-1626178 page2

|'F?_art-_|l!_.:| Statement of Program Service Accomplishments

Check if Schedule O contains a response or Note 1o any INe in this Part Il . i it iseserssee gt esssstisisreisrrestesziseeres

Briefly describe the organization's mission:

The migsion of NCACH is to improve the health of the North Central
region's communities and the people who live in them, improve health
care access, gquality, the experience of care, and lower per capita
health care costs in the North Central region which includes Chelan,

2  Did the organization undertake any significant program services during the year which were not listed on the
PrOF FOMN 890 OF 90-EZT |||t oss et s [ Jves [X]no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... l____| Yes No
If "Yes," describe these changes on Schadule O.

4  Describe the organization's program service accompiishments for each of its three largest program services, as measurad by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
ravenue, if any, for each program servica reported.

4a (Ccds: ) (Expansas $ 7 ; 0 1 6 i 2 8 3 + including grants of § ) (Revenue & )
NCACH works with local community leaders focused on health, policy, and
data-driven approaches to improving the health of its region as part of
the state's Healthier Washington Medicaid Transformation. NCACH uses
thegse collaborative partnerships and innovative solutions to implement
strategies and projects with partners across the region and develop
venues for training and sharing best practices. Thege strategies and
projects are managed by regional NCACH workgroups that develop targeted
approaches that our community partners engage in.

4h (Coda: ) (Expenses $ including grants of $ } (Reverue $ )

4c (Ccde: } {Expnsas $ including grants of $ ) (Ravanua % }

4d  Other program services {Describe in Schedule G.)
(Expanses $ Including grants of $ ) (Revenue )

4e Total program service expenses J» 7,016,283,

Form 980 (2018)

832002 12-31-18




North Central Accountable
Form 980 (2018} Community of Health 82-1626178  page3

| Part IV:| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 50Hc)(3) or 4947(g)(1) {other than a private foundation)?
I "Yes,” COMPIBIE SGREUUIE A .. ..o ettt a1 e 1o e s ars et et s e et b e e et st en e e et st b ek ea e h et et 11X
2 |sthe organization required to complete Schedufe B, Schedule of CONEBUIONST ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? i *Yes," complete SCREAUIB C, PArtT ... it iiieeeeete et e b bbbt bbbt enn e 3 X
4  Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? Jf "Yes," complete SCHaaUIE C, PArt Il .....cooco oot et ettt e et re s 4 X
5 s the organization a section 501{c)(4), 501{c)(5), or 501(c)(6} crganization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 88197 jf "Yas," complete Schedule C, Part ll ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? ff "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserva open space,
the environment, historic land areas, or historic structures? jf "Yes," compiete Schedule D, Partll ........c..cccoevivieveviceeeereiennn, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other sirnilar assets? ff "Yes," complete
SCREOUIE Dy PAIT Il ....ooo..oovooeeeooeeee oo et es 1 bt 01 1 58S e s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account jiabifity, serve as a custodian for
amotnts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt nagotiation setvices?
If "Yes," complete SchedUle D, Part IV e e e e e e et 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes,” complete SCREAUIE D, PArt V' ......cc.cococieeiiieeeee et av st s e 10 X
11  If the organization's answer to any of the foliowing questions is “Yes,” then complete Schedule D, Parts VI, VI, VIIL, IX, or X I R S
as applicable.
a Did the organization report an amount for jand, buildings, and equipment in Part X, line 10? ff "Yes," complete Schedule D,
PAFEVI oot e et et ettt e et 11a .S
b Did the organization report an amount for invastments - other securities in Part X, line 12 that is 5% or mote of its total
assets reported in Part X, fine 167 Jf "Ves," complete Schedule D, Part VIl .......c..coveioveeee oottt ese s 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 |f "Yas," complete Schedula D, Part VHI ........cc..ooccoirvciioressisereeeeeeeeeieee e eeee e eese st e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 ff "Yas, " complate SChedlle D, PAM IX ..o oottt oie st e e sttt e e arn s ens 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? jf "Yas, " complete Schedule I, Part X ................. 1ie X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X ... 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f “Yes," complete
SChEOIE D, PAMS X1 AN X 1-oooo\- oo oo oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts Xl and Xl is optional  ............... 12b X
13 Iz the organization a school described in section 170} IHANIDT If "Yes," complete Schedula F ..o, 13 X
14a Did the organization maintain an office, empioyees, or agents outside of the United States? | T 14a X
b Did the organization have aggregate ravenues or axpenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,” complete SCREOUIE F, PAIS 1 ANG IV .......ooeoeoveeeeeoeeeeeeoeeeeeeeseee e oreeeeees e ee oot eaee et venersees 14b X
15 Did the organization repott on Part IX, column {A), line 3, more than $5,000 of grants or other assistance te or for any
foreign organization? /f “Yes," complete Schedule F, Parts 1and IV .. 15 X
16  Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts I and IV ..o e 16 2
17 Did the organization report a totat of more than $15,000 of expenses for professional fundraising services on Part [X,
column {A), ines 6 and 1167 jf "Yes," complete SCheUIE G, PArt] .....c..c.ovvves e eeeeeeee oot 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1c and 8a? Jf "Yes," complete SCREaNe G, PARIT ..o e bt bbbt e r e e e 18 X
16  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? jf "Yss,”
COMPIBLE SCRBTUIE G, PAIT I ..ot e ket e et e e ss b et e be s e st s e re s e s e es s s saem et £aae e m et e nteanenae s seinan 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complate Schedle H  ......ccooovvvveeei e 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20h
21 Did the organization raport more than $5,000 of grants or othar assistance to any domestic organization or
domestic governmant on Part £X, column (A}, line 1?2 ff "Yee * compiate Schedule | Parts and Il . . s 21 X

832003 12-31-18 Form 990 12018)



North Central Accountable

Form 890 {2018) Community of Health 82-1626178  page 4
[Part IV [ Checkiist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for demestic individuals on
Part IX, coluran (A), line 22 Jf "Yes," complete Schadule I, PArts LARG I .ovo.oo oottt tee s e 22 X
23 Did the organization answer "Yes" to Part VlI, Section A, ine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? if “Yes," complete
SCREAUIE U ..o oottt e bt e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 ff "Yes, " answer lines 24b through 24d and complete
SCheaule K. If "NO," GO 10 I8 258 ........vv.uevvs.evosees oo e eeee oo eeeeee oo oot 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the vear to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c)(3), 501(c}(4), and 501{c){29} arganizations. Did the organization engage in an excess benefit
transaction with a disquaiified person during the year? |f "Yes," complete Schedule L, PEI T .ocoecoovoeoeeeeeeeeeeeee e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? if "Yes, " complete
SCREOUIE Ly PAIT I oo e esss e o5 s st 0 ettt 25 X
26 Did tha organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? (f "ves,”
complate Schadla L, Partll . ettt ettt et et et et e e e an e e aaaan 26 )¢
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controtled entity or family member
of any of these persons? Jf “Yes," complate SChadule L, PRIt I ... eeeeeeeeeeeeeeeeeee et 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule |, Partlv.~ [ :
instructions for applicable filing thresholds, conditions, and exceptions): L
a Acurrent or former officer, director, trustee, or key employea? If “Yes," complete Schedule L, Part IV oo 28a X
b A famity member of a current or former officer, director, trustes, or key employee? Jf "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf "Yes," complete SCHedUIE L, PAT IV ....ocv.oeeoeeeeeeees oo en e ares 28¢ X
29 Did the organization receive mote than $25,000 in non-cash contributions? ff “Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONTIDULIONST If "YEs, " COMPIBIE SCHBAUIE M ... oo oo s st es e s oot r ot ss e ettt et et eseaa et et st na et nee e 30 X
31 Oid the organization liquidate, terminate, or dissolve and cease operations?
Y8, " cOMPIBte SCHETUIE IN, PAMTT . oo e ettt ettt e en et eee e rae et arer s e e eesrerae 31 X
32 Did the organization sell, exchangs, dispose of, of transfer more than 25% of its net assets? if "Yes,” complete
SONOUUIE N, PAFEH ..o vvvvooer e eveeoss e e et e es et s e e es et ees e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regutations
sections 301.7701-2 and 301.7701-37 If "Yas," complete SCHEgUIE B, PAMTT  ooooveee oo eeeer e or e 33 X
34 Was the organization related tc any tax-exempt or taxable entity? If "ves," complete Schedule R, Part Il Ill, or IV, and
PAIEV, B8 T ooeooooovooee oo oo oo oot oot e e ettt oot eeeeeen 34 X
35a Did the organization have a controlled antity within the meaning of section S 200 18Y e 35a X
b If "Yes" to line 35a, did the arganization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(0}(13)7 Jf “Yes," complete Schedule R, Part V, i@ 2 ..o 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCREOLIE R, PAIT V, IS 2 .....occoi oottt ee et ettt e et et et e e e et an e et e e s nernas 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part V! ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
MNote. Al Form 990 filers are required to complete Sehedule O o 38 | X
Part:V:| Statements Regarding Other IRS Filings and Tax Compliance
' ' Check if Schedute O contains a response or note to any line inthis Party [:}
Yes | No
1a Enter the number reported in Box 3 of Form 1098, Enter -0- if not applicable ... 1a 0] S
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ik 0l.
¢ Did the organization comply with backup withholding rules for reportable payments to vendaors and reportable gaming
(gambling) winnings to prize winners? T T TR TR VROV VRV 1c | X

832004 12-31-18 Form 980 (2018)



North Central Accountable

Form 990 (2018) Community of Health 82-1626178 page5
[PartV.| Statements Regarding Other IRS Filings and Tax Compliance {continuad)
Yes | No
2a Enter tha number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ' :
filact for the calendar year ending with or within the year covered by thisreturn ... 2a [
b If at least one is reported on line 2a, did the organization file ali required federal employment tax returns? ... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... o l
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If“Yes," has it filed a Form 990-T for this year? Jf "No* to line 3b, provide an explanation in Schedule O ..........c.cccovcveveveeene. 3b
4a At any time during the calendar year, did the organization have an interest in, or a sighature or other authotity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... .
b If "Yes," enter the name of the foreign country: o
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). S e I
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? &b X
¢ if "Yes" to line 5a or 5b, did the organization flle FOIM BBBE-TT . ... bbb 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUtiONS? e 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
ware Nottax dedUCHiDIB? e et e n e et e 8b
7 Organizations that may receive deductible contributions under section 170(c). L : [
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided lo the payer? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . . ..., 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 THO FOMM B2B27 ..o s e eae oo eeeseeeaee a1t s s ts oS 81 S e e 7c X
d If “Yes," indicate tha number of Forms 8282 filed during the year . . | 74 | i e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, or: a persenal bensfit contract? ... Fii
g It the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? | | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098.C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 5 ' 1
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. e |
a Did the sponsoring organization make any taxable distributions under section 49667 e, 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person? . ... b
10  Section 801{c){7) crganizations. Enter: S
a Initiation fees and capital contributions included on Part VIIL N 32 oo 10a
b Gross receipts, included on Form 990, Part VI, kne 12, for public use of club facilities ... .. 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members Or Shar O NS 11a
b Gross incoma from other sources {Do not net amounts due or paid o other sources against
amounts dus or receivad FrOM ERBIMLY e 1ib S
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fifing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interast received or accrued during theyear ... I 12b I 5
13  Section 501(c)(29) qualified nonprofit health insurance Issuers. R
a lsthe organization licensed to issue qualified health plans in more thanone state? . ... i, 13a
Note, See the instructions for additional information the organization must report on Schedule O. i
kb Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified BEalt PENS . e 13k
¢ Enter the amount of reserves 0N hand | ..o e e 13c RARAL T
14a Did the organization recsive any payments for indoor tanning services during the tax year? . ... 14a X
b If"Yes," has it filad a Form 720 to report these payments? Jf “No,* provide an explanation in Schedule O 14b
15 Is the crganization subject to the section 4960 tax on payment(s) of more than $1,000,0C0 in remuneration or
excess parachute payment(s) during the Yomr Y e ettt 15 X
If "Yes," see Instrustions and file Form 4720, Schedule N, i
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? . . 16 X
If "Yes." complete Form 4720, Schedule O. i R
Form 990 (2018)

832005 12-31-18




North Central Accountable
Form 990 {2018) Community of Health 82-1626178  pageb

I Part:Vl | Governance, Management, and DISClOSUre roreach "Yes" response to fines 2 through 7b below, and for a “No" response
to fine 8a, 8h, or 10b balow, describe the circumstances, processes, or changes in Schedule O, Ses instructions.

Check if Schedule O contains a response or note to any ling in this Part vl TRV T R TSUT VU TR U RO TP SOOI
Section A. Governing Body and Management

et 28 L NO

1a Enter the number of voting members of the governing body at the end of the tax year 1a 18

If there are materia! differences in voting rights among members of the governing body, or if the govarning
body delegated broad authority to an executive committee or similar committee, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent 1h

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

ho
bl

officer, diractor, trustee, or Kay MPIOYEET | e et eee e ee ettt
3 Did the organization dslegate control over managemant duties customavrily performed by or under the direct supervision

of officers, directors, or trustees, or kay employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have membars or stOCKNOITBIST e e e et 8 X
7a Did the organization have membaers, stockheldars, or other parsons who had the power to elect or appoint one or

more Members of the GOVEIMING DOAYT | | .. ..o ceis s s emieseae et eacesseea ettt st es et nabssben e e 7a X

b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
parsons other than the governing DOAY? et bt

8 Did the organization: contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 THE GOVBIMING BOBY? o oo e s er oot ee s ettt oo
b Each committee with authority to act on behalf of the governing body?

9 s there any officer, director, trustes, or key empioyee listed in Part VIi, Section A, who cannot be reached at the

organization's mailing address? S Sohadile O 9 X
Section B. Policies ryis gacii

Yes | No
10a Did the organization have local chapters, Branchas, OF AHiaIeS T e e e e e 10a X
b If "Yes," did the organization have written poiicies and procadures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a]| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, Rt R O I
12a Did the organization have a written conflict of interest policy? Jf "No, go to e 13 .o 12a| X
b Were officers, directors, or trustees, and key employses required to disclose annually interests that could give rise to confliets? ... 1obt X
¢ Did the organization regularly and consistently monitor and enforce comptliance with the policy? jf "Yes," describe
i Schedule O oW TS WS TOMB ... ... oottt et e e et et e a1 e e eee e e et e eee e ebecas et e eee e oes e ehaenber st e e st e s caner et s neaan s ere e izc | X
13 Did the organization have a wWritten WhisteblowWer POlCY T e e e 13 X
14 Did the crganization have a written documant retention and destruction policy? X

14

15 Did the process for determining compensation of the foilowing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official | 15a | X
b Other officers or key employees of the organization | ... e 150 | X
If "Yes" to line 15a or 15b, describe the process in Schedule C {see instructions). S
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a e R
taXADIE BNty GUIING tN0 VORI Y e ettt 16a X
h If "Yes," did the organization follow a written potlcy or procedure requiring the organization to evaluate its participation oo R B
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s kL
exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed None

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable}, 99C, and 990-T {Section 501(¢){3)s only) available
for public inspection. Indicate how you made these avaiiable. Check all that apply.
Own website l::] Anather's webslte Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and talephone number of the person who possesses the organization’s books and records »

John Schapman - 509-886-6435
200 valley Mall Parkway, East Wenatchee, WA 958802
832008 12-31-18 Form 990 12018)




North Central Accountable
Form 990 (2018 Community of Health 82-1626178  pPage7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (DY, (E), and (F) if no compensation was paid.
® List all of the organization's current key smployeas, if any. See instructions for definition of "key employes."
® | ist the organization's flve current highest compensated employees (other than an officer, director, frustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® |_ist all of the organization's former officers, key employeses, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations,

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes,

() ®) () ©) (E) (F)
Name and Title Average [ .o cf; ?ﬁl}tn::?gman one Reportable Reportable Estimated
) hours per | box, unless person is both an compensation compensation amount of
wesk officar and a director/trustes) from from related other
(list any % the organizations compensation
hours for |5 . B organization (W-2/1099-MISC) from the
related | 2|5 B {(W-2/1099-MISC) arganization
organizations| = | 5 Els. and reiated
below § g 2| E é;: 2 organizations
line} ElZ|E|&|5E 5
{1} Barry Kling 2.50
Board Chair X 0. 0. 0.
{2} Richard Hourigan MD 2.00
vice chair X 0. 0. 0.
{3} Brooklyn Holton 2.00
Board Treasurer X 0. 0. 0.
(4} Judy Warnlck 1.00
Board Director X 0. 0. 0.
{5) Michelle Price 1.00
Board Director X 0. 0. 0.
(6) Bruce Buckles 0.50
Board Director X 0. 0. 0.
{7} MNancy Nash-Mendex 0.50
Board Director X Q. 0. 0.
{8} Mike Beaver 0.50
Board Director X 0. 0. 0.
{9} Doug Wilson MD 0.50
Board Director X 0. 0. 0.
{10) Rosalinda Kibby 0.50
Board Director X 0. 0. 0.
{11) Scott Graham 0.50
Board Director X 0. 0. 0.
{12} Carlene Anders 0.50
Board Director X 0. 0. 0.
{13) Dave Olson 0.50
Board Director X 0. 0. 0.
{14} Andrea Davis 0.50
Board Director X 0. 0. 0.
(15) Molly Morris 0.50
Board Director X 0. 0. 0.
(16) Ray Elckmeyer 0.50
Board Director X 0. 0. 0.
(17) Kyie Kellum .50
Board Director X 0. 0. 0.

832007 12-31-18 Form 990 (2018)




North Central Accountable

Form 990 (2018) Community of Health 82-1626178  pPage 8
Part: VIl section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}
(A) (B) {C) D) B (F)
Name and title Average | oSO o Reportable Reportable Estimated
hoOUrS P8I | pox, unless parson Is both an compensation compensation amount of
week officer and a direclor/frustea} from from related other
(list any =] the organizations compensation
hours for | 5 - organization (W-2/1099-MISC) from the
related | g | & g (W-2/1089-MISC) organization
organizations| 2 | 5 g | and related
below |El2|. |28, organizations
{18) Theresa Sullivan 0.50
Board Director x 0. 0. 0.
(19} Tim Hoekstra 0.50
Board Director X 0. 0. 0.
(20) Blake Edwards 1.00
Board Secretary X 0. 0. 0.
{21} Kevin Abel 1.00
Former Vice Chair X G. 0. 0.
{22} Kayla Down 0.50
Board Director X 0. 0. 0.
(23) sheila Chileon 1.00
Former Board Treasurer x 0. 0. 0.
(24} Tyler Paris 0.50
Board Director X 0. 0. 0.
(25) Linda Evans Parlette 40.00
Executive Director x 0. 0. 0.
1B SUBAOMAL .| . oot > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ... » 0. 0. 0.
d Total (add ines 15 and 16) .o > 0. 0. 0.
2 Total number of indlviduals (including but not limited to those listad above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, diractor, or trustee, key employee, or highast compensated employee on ' :
line 17 f "Yes," complete Schedule J for SUCH INAIWIGUEL  .............cccooiis oo ees s 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization e
and related organizations greater than $150,0007 jf "Yes," complete Schedule J for SUch individual .............cccoocevveeernnn, 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services s '
renderad to the organization? jf "Ves " 0N SR ST 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(&) {8)
Name and business address Description of services

(&)

Compensation

University of Washington
Payments to partners

2,777,125,

Chelan Douglas Health District Contracted labor and

, administrative host 819,166.
Community Choice

, Payments to partners 340,000,
The Center for Collaboration, Motivation an Consulting/technical

, azsistance for outp 312,150,
Douglas Grant Lincoln and Okanogoan Countie

: Payments to partners

2 Total number of independent contracters (including but not limited to those listed above) who received mare than
$100,000 of compensation from the organization > 18

144,233,

832008 t2-31-18

£orm 990 2018)




North Central Accountable

Form 990 (2018) Community of Health §2-1626178 page®
artVlil.| Statement of Revenue

Check if SchédL_JIe O contains a response or note to any line iNthis Part VI ... |____|
SR i R I ANE {A) i1 I(E)d u (cl;)t d REVEHU((&[%)XCR}dBd

Total revenus elated or nrelate

exempt function business from tax under

ravenue revenus 55‘?20 l_msn&

Federated campaigns 1a

Membership dues ... AL:]
Fundraising events
Related organizations
Government grants {contributions) 1e 19,736,482,
Al other contributions, gifts, grants, and

similar amounts not includec above 1f 2,500, e

-~ 0o 0 0O T

Nencash contributions Inclidad in lines 1a-1f: $ s
h _Total. Addlinestadf oo |2 19,738,982,
Business Code| =5 uiani

ontributions, Gifts, Grants |..:

Program Service
Revenue

Ali other program service revenue
Total Addlines2af . ...
3 Investment income (including dividends, interest, and .

other similar amourts) | > 98,147, 98,147,
4 Income from investment of tax-exempt bond proceeds »
5 ROYAIES .....oooeiii s | 2
() Real {ii) Personal

a ™ 0 00 T o

Gross rents

Less: rental expenses
Rental income or {loss)
Net rental income or {loss)
Gross amount from sales of {i) Securities {iiy Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor{loss) ...
d Netgain or (J0SS) ..o s >
8 a @ross income from fundraising events {not
including $ of
contributions reported on fine 1¢). See
Part IV, line 18 a

b Less: direct expenses b

¢ Net income or {loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, lina 19 a

b less: direct expenses b

¢ Net income or {loss) from gaming activities ... >
10 a Gross salas of inventory, less returns
and allowances a

b Less: cost of goods sold b

¢ Net income or (loss) from sales of inventory ... ... >

Miscellaneous Revenue Business Codel " 5a winiiii i R LT
Workshop revenues 299999 8,176, 8,170,

O o0 oo

Other Revenue

11

All other revanue ...
Total. Add lines H1a-11d .. > B ARG ) e e e |

12 Tatal revenue. Seeinstructions ... . .. .o > 19,845 293, 8,170, 0. 98,147,
832000 12-31-18 Form 990 (2018)




North Central Accountable
Forr 990 (2018} Community of Health 82-1626178 page 10
[Part1X | Statement of Functional Expenses
Section 501{c)f3) and 501(c)(4) organizations must complete ail columns. All othar organizations rmust complate column (Al
Check if Schedule O contains a response of NOte 10 any N8 I IS Part X oo e enesesstnesness D

i : (A) (B) (C) D}
Bo not include amounts reported on lines 6b, Total axpensas Program service Managernent and Fundraising

7b, 8b, 9b, and 10b of Part Vill. BXpEnses generat expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governmants. See Part IV, line 21
2 Grants and other assistance t¢ domestic
individuals, See Part iV, line22 ... ...
3 Grants and other assistance to foreign
organizations, foretgn governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits pald to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disquatified
persons (as defined undar seetion 4958{f}(1)) and
persons dascribed in section 4958{c}(3){B)
7 Othersalariesand wages .. ... ...
Pension plan accruals and coatributions (inciude
section 4G1(k) and 403(h) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services {(non-employees):

a Management | ...
B LOGAl e 2,157, 2,157,
¢ Accounting 3,720. 3,720.
d LobbYiNg | e
e Professicnal fundraising services. See Part §V, line 17
f Investment managementfees .. ...
g Other. (If ine 110 amcunt exceeds 10% of line 25,
column {A) amount, list line 11g expenses on Sch Q.)
12 Advertising and promotion 11,401. 11,401,
13 COffice expenses 17,9689, 17,969.
14 Information technology 10,577, 10,577.

16 Royalties | ...

18 OCCUPANCY | ..t
17 Trave! 31,452. 18,270, 13,182.

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials |
19 Conferances, conventions, and meetings
20 Interast e
21 Payments toaffiliates ... ...
22 Depreciation, depletion, and amortization
23 Insurance 5 ' 530.

24  Other expenses. |lemize expenses not coverad
above. (List miscellaneous expenses in fing 24e, If fine
24e armount exceeds 10% of line 25, coluran (A)
amount, list line 24e expenses on Schedule C.)

Payments to partners 5.976.247.] 5,976,247,

41,233, 39 8683, 11350,

a
b Payments to contractors 745,829, 745,829.
¢ Contracted labor 661,444, 246,054, 415,390.
¢ Administrative hosting 157,722, 157,722.
e All other expenses 90,000, 90,000.
25  Total functional expenses. Add fines 1 through 24e 7,755,281, 7,016,283, 738,998. 0.

26 Joint costs. Complete ihis line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fendraising solicitation.
Check hera D if fotlowing SOP 98-2 (ASC 958-720)

832010 12-31-18 Form 990 (2018)




North Central Accountable

Form 830 (2018) Community of Health 82-1626178 page 11
[ Part X | Balance Sheet
Chack if Schedule O contains a response or note to any lineinthis Part X ... e tirieeistieiiiriieieieiieniees [:j
(A) B
Beginning of year End of year

13,107,371,
4,926,014.

Cash - noNINtEreStbEANNG ...\ oo ceene e 19,900,
Savings and temporary cash investments 5,9 23 P 467.
Pladges and grants receivable, net
Accounts receivable, N6t s
Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part FofSchedule L | s
6 Loans and other receivables from other disqualified persons (as defined under
section 4858(f)(1)), persons described in section 4958(c}{3)(8}, and contributing
employers and sponsoring organizations of section 501(c)(9} voiuntary
employees' beneficiary organizations (see instr). Complete Part [l of Sch L
Notes and loans receivable, net
Inventaries for sAie OF USE | ... e

9 Prepaid expenses and deferred charges . ...
10a Land, buildings, and squipment: cost or other

A jeo o =

[ I R

Assets
o~

Ho doo I~ oo |

basis. Complete Part VI of Schedule D . 10a i B Bt
b Less:accumulated depreciation ... 10b 10c
11 Investments - publicly traded secUrtios 11
12 Investments - other securities. See Part |V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets e 14
16 Othsrassets. See Part iV, line 11 15
w1 18 Total assets. Add lines 1 through 15 (must equalline 34 5,943,367.] 16 18,033,385,
17 Accounts payable and accrued expenses e, 17
18 Grants payable | ... 18
19 Deforred raVenUE | ...t 19
20 Tax-exempt bond Habillies ... ... 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D

21
22 Loans and other payables to current and former officers, directors, trustees, e

0]
% kay empioyees, highest compensaied employeses, and disqualified persons. ;
2 Complete Part It of Schedule L . 22
< 123 Secured mortgages and notes payabie to unrelated third parties ... 23
24  Unsecured notes and foans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complate Part X of
SChedUIB D | i b s
|26 Total liabilities. Add lines 17 through 25 .. o 0.
Organizations that follow SFAS 117 (ASC 958), check here P |::] and R
I complete lines 27 through 29, and lines 33 and 34,
8 |27 Unrestricted netassets ...
,—': 28 Temporarily restricted net assets
g 29  Permanently restricted net assets
é Organizations that do not follow SFAS 147 (ASC 958), check here P :
5 and complete lines 30 through 34. o
% 30 Capital stock or trust principal, orcurrent funds . 0.
ﬂ 31 Paid-in or capitat surpius, or fand, building, or equipment fund ... ... 0.
|32 Retained garnings, endowment, accumulated income, or otherfunds ... 5,943,367.] 32 18,033,385,
Z |33 Totalnetassets or fund balances 5,943,367.] a3 18,033,385,
34 Total liabilities and net assets/ffund balances i 5,943 ,367.| a4 18,033,385,
Form 990 (201g)

832011 12-31-18




North Central Accountable

Form 990 (2018) Community of Health 82-1626178 page 12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X

Total revenue (must equal Part VIII, column {(A), line 12)

19,845,299,

Total expenses (must equal Part IX, column (A), line 25)

7,755,281,

Revenue less expenses. Subtract line 2 from line T ...

12,090,018,

Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A)

5,943,367,

Net unrealized gains {losses) on investments

Donated servicas and use of facilities

Investment expenses

Prior period adjustments

O 0~ ;bW
O [~ [ [ [ [N e

Other changes in net assets or fund balances {explain in Schedule C)

0.

oy
o

Net assets or fund balances at end of year, Combine lines 3 through 8 {must equal Part X, line 33,
COIIMN (B) o e 10

18,033,385,

Part X1l Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

1 Accounting method used to prepare the Form 990: Cash [ ] Accruat [ ] Other

if the organization changed its method of accounting from & prior year or checked "Other," explain in Schedule O,
2a Were the organization's financial statemants compiled or reviewed by an independent accountant?
if "Yes," check a box below to indicate whether the financial statements for the year were compilled or reviewed on a
separate basis, consolidated basis, or both;
[:::] Separate basis I:] Consolidated basis i:l Both consclidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financiat statements for the year were audited on a separate basis,
consolidated basis, or both:
I:I Separate basis D Consolidated basis {1 Both consolidated and separate basis
¢ if "Yes" to line 2a or 2b, does the organization have a commitiea that assumes responsibifity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountani?
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergosuch audits oo

832012 t2-31-18

Yes | No
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SCHEDULE A OMB No. 1545-0047

(Form 990 or S90-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section 20 1 8
4947(a){1) nonexempt charitable trust,

Dapartment of the Treasury P Attach to Form 990 or Form 990-EZ. “Open to.Public .=
Intarnal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. .. Inspectian '
Name of the organization North Central Accountable Employer identification number

Community of Health 82-1626178
{Partl?| Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization is not a private foundation becauss it is: (For lines 1 through 12, check only one box.)

1

OGN

7 00 BO O 0000

10

A church, convention of churches, or association of churchas described in  section 170{b){ 1){A)i).

A school described in section 170(b}(1){A){ii). (Atiach Schedule E {Form $90 or 99G-EZ).)

A hospital or a cooperative hospital service organization described in section 170({b}(1){A)i).

A medical research organization operated In conjunction with a hospital described in section 170(b)(1}{A)iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental tinit desctibed in

section 170(b){1)}(A){iv). (Complete Part II.)

A federal, state, or local government or governmental unit described in section 170{b){ 1)(A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1}{A){vi). (Complete Part {l.)

A community trust described in section 170(b){ 1){A){vi). (Complete Part I1.)

An agricultural research organization described In section 170{b){1){A)(ix} operated in conjunction with a land-grant college

or university or a nor-fand-grant college of agricuiture (ses instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a}(2). (Complete Part 1)

it ] An organization organized and operated exclusively to test for public safety. See section 508(z){(4),
i2 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 508(a)(1) or section 509{a)}{2). See section 509{a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Ej Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

a
the supported organization{s} the power to regularly appoint or efect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b ] Type Ii. A supporting organization supervised or controlied in connection with its supported organization(s), by having
controt or management of the supporting organization vested in the same persons that control of manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.
d E:l Type Il non-functionally integrated, A supporting organization operated in connection with its supported organization(s)
that Is not functionally integrated. The organization generally must satisfy a distribution: requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and [}, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type t, Type il, Type i
functionally integrated, or Type lll non-functionally integrated supporting organization.
f  Enter the number of supported Organizations || ... ... e I |
g Provide the following infoermation about the supported organization(s).
{1y Name of supported (i} EIN (jii} Type of organization Eé’v)clf['ngvggf:"m‘% {v) Amount of monetary {vi) Amount of other
organization é‘;zigig:g ;r;tlizzacfng Yes No support {see instructions) [ support (see instructions}
Iotal -

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. saz021 1-11-18  Schedule A (Form 890 or 890-E2) 2018




North Central Accountable

SchedueA Form 990 or 990-£7) 2018 Community of Health B2~ 1626178 Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1il. If the organization
fails to qualify under the tests listed below, please complete Part ili.)
Section A. Public Support
Calendar year (of fiscal year beginning in) {a) 2014 {b) 2015 {c} 2016 {d) 2017 {ej 2018 (f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 6000000.119738982.25738982.
2 Tax revenues lavied for the organ-
ization's benaefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmentai unit to
the organization without charge

4 Total. Add lines 1 throughd N R I 6000000.19738982.[25738982.,

5 The poertion of total contributions
by each person {other than a
governmantal unit or publicty
suppaoried organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

8 _Public support. Subtract line & trom fie 4.
Section B, Total Support

Calendar year (or fiscal year beginning in) p {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f)} Totat
7 Amountsfromlined 6000000.19738982.,[25738982.
8 Gross income from interast,
dividends, payments received on
securities ioans, rents, royalties,
and incoms from simitar sources 21,138.] 98,147.1 119,285,
8 Net income from unreiated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or toss from the sale of capital
assets (Explain in Part VI.)

5738982,

11 Total support, Add lines 7 through 10 i oo 25 8BB267 .
12 (ross receipts from related activities, etc. (see |nstruot|ons) 12 l 8,170.
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this BoX and St ere o »
Section C. Computation of Public Support Percentage
14 Pubiic support percentage for 2018 (line 6, column {f} divided by line 11, column (f)) . 14 %
15 Public support percentage from 2017 Schedule A, Part ||, ine 14 15 %

16a 33 1/3% support test - 2018, if the organization did not check the box on tine 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a puUblicly SUPPORE OrQaMIZatON
b 33 1/3% support test - 2017. If the organization did not check a box en line 13 or 184, and line 15 is 33 1/3% or more, check this box
and stop here. The organization quaiifies as a publicly supported organization » i:l
17a 10% -facts-and-circumstances test - 2018, [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or mare,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the organization
meets the "facts-and-circumstances” test, The organization qualifies as a publicly supported organization ... »{ ]
b 10% -facts-and-circumstances test - 2017. if the organization did not check a box on line 13, 18a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization quaiifies as a publicly supported organization ... .. ...
18 Private foundation. If the organization did not check a box on tine 13, 16a _16b, 17a, or 17b, check this box and see instructions ... > |
Schedule A (Form 990 or 990-EZ) 2018
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Scheduie A (Form 990 or 990-E7) 2018 Community of Health 82-1626178 pageg
(Completa only if you checked the box on line 10 of Part | or if the organization failed to quaiify under Part I, If the organization fails to
guaiify under the tasts listed beiow, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2014 {b) 2015 {c) 2018 {d} 2017 (e) 2018 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.'y

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to tha
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total Addiines 1 throughs ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts Included on lines 2 and 2 recsived
from other than disqualified persons that
excead lhe greater of $5,000 or 1% of the
amount on line 13 for the yaar

cAddlines7aand 7b ...

8 Public support. (Subtrac ine 7¢ o lae 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2014 {b} 2015 {¢) 2016 {d) 2017 (e) 2018 (fi Total
9 Amounts fromline 6

10a Gross income from interest,
dividends, payments received on
sacurities loans, rents, royafties,
and income from similar sources

b Unrelated business axabla income
(less saction 511 taxes) from businesses
acquired after June 30, 1975

¢ Add fines 1Gaand 10b . ...
11 Net income from unrelated business
activities not included in line 10b,
whaether or not the business is
regutarly carriedon
12 Other income. Do not includs gain
or loss from the sale of capital
assets (Explain in Part V1) -
13 Total support. (add tines 9, 10c, 11, and 12}

14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3} organization,

OOk IS DO AN SO e i s »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f}, divided by line 13, column {f)} 15 %
16 _Public suppoit percentage from 2017 Schedule A Part il Hne 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column {f), divided by line 13, column () . a7 %

18 Investment income percentage from 2017 Schedule A, Part I, line17 18 %
19a 33 1/3% support tests - 2018, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization quatifies as a publicly supporied organization » [::]
k 33 1/3% support tests - 2017, If the organization did not check a box on fine 14 ot line 19a, and lne 18 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported organization » [::]

20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... .. > ]
832028 10-11-18 Schedule A (Form 980 or 990-EZ) 2018




North Central Accountable
Schedule A (Form 990 or 990-E7) 2018 Community of Health 82-1626178 pagea
Partiv:) Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you chacked 12a of Part |, compiste Sections A
and B. If you checked 12b of Part |, complete Sections A and C. ¥f you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and compiete Part V.)
Section A. All Supporting Organizations

Yes [ No
1 Are all of the organization’s supported organizations listad by name in the organization's governing o R
documents? jf "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain, 1
2 Did the organization have any supported organization that does not have an IRS determination of status n
under section 508(a)(1) of (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have & supported organization described in section 50t{(c)(4), {8), or (8)? i "Yes," answer S
(b) and {c} below.

b Did the organization confirm that each supported organization gualified under section 501{c}{4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? ff "Yes," describe in Part VI when and how the
organization made the determination. 3h

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2}B) e

purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure stch use, dc _
4a Was any supported organization not organized in the United States ("foreign supported arganization)? jf SR e |

"Yes, " and if you chacked 12a or 12b in Part I, answer (b) and (¢} below. 4a
b Did the organization have ultimate control and discretion in deciding whethar to make grants to the foreign e P
supported organization? if “Yes," describe in Part Vi how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supportad organizations. 4b
¢ Did the organization support any foraigh supported arganization that does not have an [RS determination SR
under sections 501{c)(3) and 509(a){1) or (2)7 |f *Yes," explain in Part V| what controls the organization used
to ensura that all support fo the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes, ac__
5a Did the organization add, substituts, or remove any supportad organizations during the tax year? f “ves," L
answer (b} and (c) below {if applicabie). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported crganizations added, substitulad, or removed, () the reasons for each such action;
(ii}) the authority under the organization's organizing docurnent authorizing such action; and (v} how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already e

designated in the organization’s organizing document? Bb
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support {whather in the form of grants or the provision of services or facilities) to
anyons other than (i) its supported organizations, (if) individuals that are part of tha charitable class
benefited by one or more of its supportad organizations, or {jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yas," provide detaif in :
Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor i
{as defined In section 4958(c}{3KC)), a family member of a substantial contributor, or a 35% controlied entity with

regard to a substantial contributor? if "Yes," complete Part | of Schedule L (Form 990 or 980-EZ). i
8 Did the organization make a joan to a disqualified person (as defined in section 4958) not described in line 77 R

If "Yes," complete Part | of Schedule L (Form 990 or 980-E2}, 8 _
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more U
disquaiified persons as defined in section 4948 {cther than foundation managers and organizations described

in section 509(a)(1) or (2))7 i "Yes," provide detaif in Part VI. 9a

b Did ona or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which s e I l
the supporting organization had an interest? Jf "Yas, " provide detail in Part VI, Sh

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derlve any personal benefit R of o |
from, agsets in which the supporting organization also had an interest? Jf "Yes, " provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f} {regarding certain Type |l supporting organizations, and all Type |l non-functionally integrated e
supporting organizations)? f “Yes, " answer 10b below. 10a

b Did the crganization have any excess business hoidings in the tax year? (Use Schedule C, Form 4720, to ST RO R I
—ddeterming whether the oraanization had excess business holdings.] 10h

832024 10-11-18 Schedule A (Form 980 or 990-E2) 2018



North Central Accountable
Schedule A {Eorm 990 or 990-E7) 2018 Community of Health B2-1626178 pages
[ PartIV:| Supporting Organizations ontinued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? i :
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) S
below, the governing body of a supported organization? i1a
b A family member of a person described in (3) above? 1ib
¢ A 35% controlled entity of a person described In {a) or (b} above? Jf "Yes" to a. b. or ¢. provide detajl jin Part VI 11c
Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one cr more supported organizations have the power to e B
regularly appoint or eiect at feast a majority of the organization's directors or trustees at all times during the
tax year? if "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported Ry
organizations and what conditions or restrictions, if any, applied fo such powers during the fax year. 1 :
2 Did the organization operate for the benefit of any supported organization other than the supported :
organization(s} that operated, supervised, or controlled the supporting organization? |f *Yes," explain in

Part Vi how providing such benefit carried out the purposes of the supported organization{s} that operated,

——supervised. or controlled the supporting oraanization Z
Section C. Type [I Supporting Organizations
 Yes | No
1 Woere a majority of the organization's directors or trustees during the tax year also a majority of the directors B
or trustees of each of the organization’s supported crganization(s)? {f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s) , — 1
Section D. All Type lll Supporting Organizations

Yes | No _

1 Did the organization provide to each of its supported organizations, by the tast day of the fifth month of the
organization's tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 9380 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the axtent not previously provided? 1

2 Were any of the organization's officars, directors, or trustees either (i) appointed or elected by the supported ik
organization{s} or {i) serving an the governing body of a supported organization? f *"No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s). 2_

3 By reason of the reiationship described in (2), did the organization’s supported organizations have a ’
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? f "Yas," describe in Part VI tha role the organization's s

____supported organizations played in. this regard 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the crganization used to satisfy the Integral Part Test during the year {see instructions).
a ‘:I The arganization satisfied the Activities Test. Complete line 2 below.
b I:l The organization is the parent of each of its supported organizations. Complete line 3 below.
c E:J The organization supported a governmental entity. Pescribe in Part VI how you supported a govemment entity (see instructions)

2 Activities Test. Answer (a) and (h) below. Yes | No

a Did substantially ali of the organization's activities during the tax year directly further the exempt purposes of R e
the supported organization(s) to which the organization was responsive? Jf "Yas," then in Part VI identify
those supported organizations and explain how these activities direcHy furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, ona or more
of the organization's supported organization{s) would have been engaged In? jf “Yes," expfain in Part VI the

reasons for the organization’s position that its supported organization(s) would have engaged in these SR
activities but for the organization's involvement. _2b

3 Parant of Supported Organizations. Answer {a) and (b) below. e

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported crganizations? Provide details in Part V1. _da_ _
b Did the organization exercise a substantial degres of direction over the policies, programs, and activities of each e R
of its supported organizations? {f 'Yeg " describe in Part Vi thg role plaved by the organization in this ragard, 3b
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Schedﬁle A (Form 990 or 990-E7) 2018 Community of Health 82-1626178 pages
N Type Il! Non-Functionally Integrated 509(a}{3) Supporting Organizations
1 E:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 {explain in Part Vi) See instructions. Ali
other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

{B) Current Year

Section A - Adjusted Net Income (A} Prior Year {optional)

Net shori-term capital gain

Recoveries of prior-year distributions

QOthor gross income (see instructions}

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 8
7 Other expanses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

T { ([N [

o [ R0 N (-

P}

(B} Current Year

Section B - Minimum Asset Amount (A} Prior Year (optional)

1 Aggragate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of yearn):

a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1¢}
¢ Discount claimed for blockage or other
factors (explain in detail in Part VI

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 K
7 Becoveries of prior-year distributions 7
8 _ Minimum Asset Amount (add line 7 to line 6) 3
Section C - Distributable Amount Current Year
1 Adjusted naet income for prior year {from Section A, line 8, Columin A) 1
2  Enter 85% ofline 1 2
3 Minimum agset amount for prior year (from Section B, ling 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount, Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions} 6 :
7 |1 Check here if the current year is the organization's first as a non-functionally mtegrated Typs 1l supportsng organization (see

Instructions),

Schedule A (Form 990 or 990-EZ} 2018
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Scheduls A (Form 990 o 990-£7) 2018 Community of Health 82-1626178 page7
[Part V.1 Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations tcontinyec)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempi purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accompiish exermpt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions {describe in Part V1). See instructions.
Total annual distributions. Add lines 1 through 8.
Distributions to attentive supported organizations to which the organization is responsive
(provide detalls in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10__Line 8 amount divided by fine 9 amount

@i~ (oo AW

{i) (i) (iii}
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section G, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in _Part Vi). See instructions,

3 Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior yoars

Applied to 2018 distributable amount

i _Carryovst from 2013 not applied (see instructions)
|__Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 frem Section D,
line 7: $

a_Applied to underdistributions of prior years
b _Applied to 2018 distributable amount
¢__Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

8 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from iine 1. For result greater than zero, expiain in
Part VI, Ses instructions.

7 Excess distributions carryover to 2019, Add lines 3}
and 4c,

8 Breakdown of line 7;

Excess from 2014

Excess from 2015

Excess from 2018

Excess from 2017

Excoss from 2018

oK e (o e |T|o

o | [0 (U |

Schedule A (Form 9980 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£7) 2018 Community of Health 82-1626178 pages

Part:Vl.| Supplemental Information. provide the explanations required by Part Il, fine 10; Part |l, line 17a or 17b; Part ili, line 12
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 93, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Saction G,
line 1, Part [V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section 8, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,
(Ses Instructions.)

832028 40-11-18 Schedule A (Form 980 or 990-EZ) 2018




Schedule B Schedule of Contributors OMB No. 15450047

E,ioégmogl:?}%’ 980-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Tragsury P Go to www.irs.govw/Forma90 for the latest information. 20 1 8

Internal Revenue Service

MName of the organization Employer identification number
Noxth Central Accountable
Community of Health 82-1626178
Organization type (check one}:
Filers of: Section:
Form 980 or 990-EZ 501{e)( 3 ) {enter number) organization

I::] 4947(a)(1) nenexempt charitable trust not treated as a private foundation
i:l 527 poiitical organization
Form 99C-PF ] s01 (e)(3) exempt private foundation

D 4947(a}{1) nonexempt charitable trust treated as a private foundation

I:j 501(c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Onty a section 501(c)(7), (8}, or (10) organization can check boxes for both the General Rule and a Speciai Rule. See instructions.

General Rule

For an organization filing Form 990, 990-E2, or 990-PF that received, during the year, contributions totaling $5,000 or more {in monay or
property) from any one contributor. Complete Parts | and il. See instructions for determining a contributor’s total contributions,

Special Rules

(:l For an organization described in section 501(c){3) filing Form 930 or 990-EZ that met the 33 1/3% support test of the regulations under
sactions 509(a)(1) and 170(k){1)(A}{vi), that checked Schedula A (Form 930 or 990-EZ), Part Il line 13, 18a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on {i) Form 990, Part VI, line 1h;
or (it Form 990-EZ, line 1. Complete Parts | and il

{:] For an organization described in section 501(c)(7), {8}, or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | {entering "N/A" in column {b) instead of the contributor name and address),
il, and HI.

[ Foran organization described in section 501{c)(7}, (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions excfusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. |f this box
Is checked, antar here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule appiies to this organization because it receivad nonexclusively
religious, charitable, stc., contributions totaling $5,000 or more during the year . > 3

Cautlor: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980, 890-EZ, or 890-PF),
but it must answer "No" on Part [V, line 2, of its Form 990; or check the box on iine H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't mest the filing requirements of Schedule B (Form 990, 99C-EZ, or 990-PF).

LBA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B [Form 990, 980-EZ, or 990-PF} {2018)

823451 11-08-18



Schedule 8 (Form 990, 990-EZ, or 990-PF} {2018)

Page 2

Name of organization
North Central Accountable
Community of Health

Employer identification number

82-1626178

Contributors {ses instructions). Use duplicate copies of Part | if additional space is nesded.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

1 | Washington State Health Care Authority

626 8th Ave SE

$

19,736,482,

Olympia, WA 98501

L]
]

{Complete Part Il for
noncash contributions.)

Person
Payroli
Noncash

(a) (b}

No. Name, address, and ZiP + 4

(c}

Total contributions

(d)

Type of contribution

]
[ ]
L]

(Complete Part Il for
noncash contributions.}

Person
Payroli
Noncash

{a) {b)
No. Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

[.]
]
L]

{Complete Part Il for
noncash contributions.)

Person
Payroll
MNoncash

(@) (b)
No. Name, address, and ZIP + 4

(c})

Total contributions

(d)

Type of contribution

L]
L]
L]

{Complete Part { for
noncash contributions.)

Person
Payroll
Noncash

(a (b}
No. Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

L
]
]

(Complets Part II for
noncash contributions.)

Person
Payroll
Noncash

(a) (b}
No. Name, address, and Z2iP + 4

{c)

Total contributions

{d)

Type of contribution

L]
[]
(.

{Complets Part Il for
noncash coniributions.)

Person
Payroll
Noncash

623452 11-08-18
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Schedule B (Form 990, 930-EZ, or $90-PF) (2018)

Page 3

Name of organization

North Central Accountable
Community of Health

Employer identification number

82-1626178

Partll] MNoncash Property (see instructions). Use duplicate copies of Part [l if additionat space is needed.

{a)
(c}
fNo. L (b) h ) FMV {or estimate) Dat (:i ved
rom Description of noncash property given (See instructions.) ate receive
Part |
(a)
(c)
No.
© e (b} FMV {or estimate) (cl) .
from Description of noncash property given (Ses instructions.) Date received
Part | '
(a)
(c)

No. L b} . FMV (or estimate) ) .
from Description of noncash property given (See Instructions.) Date received
Fart } ’

(a)

(c)

No. - (b} ) FMV (or estimate) o .
from Description of noncash property given (See instructions.) Date received
Part | ‘

{a)

()

No. . (b) . FMV (or estimate) (c)
from Description of noncash property given (See instructions.) Date received
Partl .

(a)
(c)

No- . ) i FMV {or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part| ’
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Schedule 8 (Form 990, 990-EZ, or 990-PF} {2018)

Page 4

Name of organization
North Central Accountable
Community of Health

Employer identification number

82-1626178

Part Il

Use duplicate copies of Part il if additional space is needed.

Exclusively religious, charitable, etc., contributions to organizations described In section 501(c){7), {8), or {10} that total more than $1,000 for the year
from any one contributor, Completa columns {a) through (e} and the following line entry. For organizations
sampleting Part IIt, enter the total of exclusively religlous, charitable, etc., contributions of $1,000 or less for the yeat. (Enter Ihis inlo. once.) >

{a) No.
};FOrTI {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I;H:;*TI (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Belationship of transferor to transferee
(a) No.
Ig’mrrt“l {b) Purpose of gift {c) Use of gift {d}) Description of how gift is held
al
{e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g‘Oftnl (k) Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18
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. CMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
{Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 2 0 1 8
Form 990 or 980-EZ or to provide any additional information. .
Deparimeant of the Treasury P> Attach to Form 990 or 990-E2. 0pen *0 Public - -
inlernal Revenua Seivice P Go to www.irs.gov/Form390 for the latest information. i Inspection
Name of the organization North Central Accountable Employer identification number
Community of Health 82-1626178

Form 990, Part I, Line 1, Description of Organization Mission:

people who live in them, improve health care access, quality, the

experience of care, and lower per capita health care costs in the North

Central region, which includes Chelan, Douglas, Grant, and Okanogan

counties (the "North Central Regional Service Area").

Form 990, Part III, Line 1, Description of Organization Mission:

Douglas, Grant, and Okanogan counties (the "North Central Regional

Service Area')}.

Form 990, Part VI, Section B, line 1lb:

The 990 form was made available to NCACH governing board members prior to

filing the form.

Form 990, Part VI, Section B, Line 1l2c¢:

At every governing board meeting, NCACH routinely asks for members to

discloge any conflict of interest pertaining to the materials listed in the

board agenda. Annually, NCACH staff sends out the conflict of interest

policy and asks board members to provide updated details on any conflicts

they may have over the course of the new vear.

Form 990, Part VI, Section B, Line 15:

NCACH does not have any paid officers or key employees.

Form 990, Part VI, Section C, Line 19:

NCACH has all governing board and workgroup documents posted publicly on

.LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O {Form 890 ar 990-EZ) (2018)
832211 16-10-18



Scheduie O (Form 9390 or 990-EZ) {2018}

Page 2

Name of the organizaton North Central Accountable
Community of Health

Emptoyer identification number

82-1626178

the ncach.org webpage. Documents are sent out prior to meetings for all

partners to see. Financial statements are posted as part of the meeting

documents on the webpage and shared at the open meetings of the governing

Board. NCACH posts the conflict of interest policy on the ncach.org webpage

under the governing board section.

832212 10-10-18
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Form 8868 Application for Automatic Extension of Time To File an
{Rev. January 2019) Exempt Organization Return

P Flle a separate applicaticn for each return.
Dapartment of the Traasury
Internal Revenus Service » Go to www.irs.gov/Ferm8868 for the latest information.

OME No. 1545-170¢

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of tima to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfors Associated With Certain Personal Bensfit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-rion-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

Alt corporations required to file an income tax return other than Form 990-T (including 1120-C filars), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retumns.

Enter filer’s identifying number

Type or | Name of exampt organization or other filer, see instructions. Employer identification number (FIN) or
print North Central Accountable

Community of Health 82-1626178
EZZZZ,,'QTW Number, street, and room or suite no. If a P.Q. box, see instructions, Social security number {SSN)
megyw 1 200 Valley Mall Pkwy
Insguctions. | Clty, town or post office, state, and ZIP code. For a forsign address, sea instructions,

East Wenatchee, WA 98802

Enter the Return Code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Cade Qs For Code
Form 890 or Form 990-E2 o1 Form 990-T {corporation) 07
Form 980-BL. 02 Form 1041-A 08
Form 472G (individual) 03 Form 4720 {other than individual) 09
Eorm 990-PF 04 Form 5227 10
Form 980-T (sec. 401{a) or 4G8(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

John S8chapman
® Thebooksareinthecareof B 200 Valley Mall Parkway - East Wenatchee, WA 98802
Telephone No.p» 509-886-6435 Fax No.
® Ifthe organization does not have an office or place of business in the United States, check thispox . » D
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . if this is for the whole group, check this
box E] .11t is for part of the group, check this box P |:| and attach a list with the names and EINs of all members the extension is for.

1 lrequest an automatic 6-month extension of time unti November 15, 2019 . tofile the exempt arganization retum for
the organization named abiove. The extension is for the organization’s return for:
» calendar year 2018 or
» [ ] taxyear beginning , and ending

2  |f the tax year entered in fing 1 is for less than 12 months, check reason: D Initial return |:| Final return
(] Change in accounting period

3a If this application Is for Forms 990-BL, 990-PF, 990-T, 4720, or 6060, enter the tentative tax, less
any nonrefundable credits, See instructions. 32| $ 0.

b If this application is for Forma 890-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior vear overpayment aflowed as a credit. 3b ! 8 C.

¢ Balance due, Subtract line 3b from tine 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See Instructions. 3¢ | 8 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit} with this Form 8868, see Form 8453-EQ and Form 8879-E0 for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)
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